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1) I hereby contirm hat all dehils in ltris Fom are True to the best ot my knowtedge. Any false statemert will render my Applicat on & ongoing aEsistance, if any,
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1) By amxing my signature or thumb impression on this Form, I (Appllcant) hereby agree & authorise Koshika Foundation and its Trustges to

use/publish/put-up/reproduce my name. address. photo & details ot the 'purpose'. for which such assistance is requestEd/granted, through any

medlum, including but not limited to verbal, print, electronic, lor soliciling donations lor Koshika Foundation and/or disseminating lnlormation about h's

activlies/achievements. Such use ot my photo & details can be msde by Koshika Foundation b€lore or atter my troatm€nt or fulfilmenl otthe'purpose'
for which assistance is being requested.
2) I (Appticant) ,urther agree that any such use of my name, addre6s, photo & details ol the 'purpose', for whict such assbtance is requBtod/gran!8d,

will not automatically entitle me for receiving or continulng the said assistanc€. The decision for g€nting and/or continuing the asslsianc€ will rest solely

with the Trustees of Koshika Foundation, and their dqcision iE this regard will b€ final 8nd accaptable to mo.
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By afrxing hereunder, signature of ourAuthoris€d Signatory for recommending this case/patient Ior financial assistance lrom Koshika Foundation, we
(Hospital) hereby aflirm & accept following:
1) that we neither are presently nor will in future availot financial assistanco from snother NGO or any oth8r sourca, for lh€ s€me patjent/c5se, as wg are

r;questing to get lrom Koshik, Foundation, to the extent that such assistance is grantod by Koshika Foundation. lflhe roquested assislanc€ isrol grantad

bykoshika Foundation. in parl or in full, then the Hospital res€des its rlght to make up the shortfall from another NGO or any olher sourco. Thls
;nfinnation ess€ntially statos that th6 Hospital will not avail any dupllcat€ assElanca for tho same patienucase trofi any other NGO or any oth6t sourc€,
2) The assistance ftom Koshika Foundation is only financial in nature. The choice of the Ueat nonup,ocedure advised/conduc{sd by th€ Hospital on the
patisnt, is bas6d on th€ arrang€ment between the patiBnt & ths Ho6pitral, and is in no way influ€nc€d by Koshika Foundatlon. Hsncs, ths HoBpltal wlll
assume sole & complete responsibility of the treatment & it's outclm€ & safety ot lhe patient, snd Koshika Foundation will hav€ no rols or r€sponsibllity
in the matter
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